ept. Health,

c., & Welfare

. 5. Public

alth Service

V. 5. 300
ov, 1-57
]

y related.

Doctor, coroner, etc. must use only stendord nomenclature in item 18. No symptoms will be listed.
Y

All diseases in Fart | must be causall

2

USE (:.'!NLY BLACK INK OR RIBhON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

FILED JAN 13 1958

STANDARD CERTIFICATE OF DEATH

44069 ‘

STATE FILE NUMBER |

I Registration District No. m...,,/‘za_,__,w,..m.......Primary Rggisﬁrurioﬂ District NO-._.M_...:.._.A..__.... anistrnr’_s No/,?_3_7_-.)g .....
ﬁ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resdldnnce before ‘
. COUNTY . STATE b. COUNTY : QAMmi S 510N
° GReene : Texas Hidalg ’WJ)r«
b. CIDTRY (Hf cutside corporate limits, give TOWNSHIP only) lnside Limiss e CEJTRY i In:ldc Lienits”
N . ,.
Tow__ Springfield Yot B No L Tow_ Edinburg 16 7%| Yo MO
c. FgLIL-I‘F‘AAIid%gF (1f NOT in hospital, give location) I‘I].ength of stay in 1b d. i'{)%%EETS'S (I outside, give location) Reside on Farm
HOS .
msTiTuTion Osteopathic Hosp.70 Mins . 515 N. 9th Street | Y[ My
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
SIDNEY MONROE McMILLAN DEATH Dec. 26, 1957
5. SEX Ul 5. COLOR OR RACE]| 7. 8. DATE OF BIRTH 9. AGE (In yaars JF UNDER 1 YEAR] IF UNDER 24 HRS.
. . ”ARR'EDD NEVER MARR'EDD lasr (blirrl,;dey) Months | Days Hours Min.
tale | White wooweo[]  oiyofcroRl| Feb, 25,1892 | & I

100, USUAL OCCUPATICN {Give kind of work done
during most of working life, sven if retired}

Carpenter

INDUSTRY

Constr

10b. KIND OF BUSINESS OR

uction

1.

/

BIRTHPLACE (City and stote or cauntry)

Whitte, Texas

12. CITIZEN OF WHAT COUNTRY?

11Sa

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Dr. J.B.F. McMillan Sarah M. Butler Ida May Thomas
|3. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

us, na, or unknawn}| {If yas, givae war or dates of service . . . . . .
(ron gt M e e e erdeenot i 00100693 |Mrs, Nina Wampler, Billings., Missouri

Conditions, if any,
which gove rise to
above cavse (a),
stating the under-

}

DUE TO (b} ,& 44&44@4_447 .4_&44‘4

18. CAUSE OF DEATH (Enter enly ane cause per ling for {a), (b}, ond (c}.)
PART I. DEATH WAS CAUSED BY: . *
IMMEDIATE CAUSE (o) :

INTERVAL BETWEEN
ONSET AND DEATH

B

Death occurred at

s B

% lying couse laxr DUE TO (c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not 'ralated to the terminal dlssase condition given in PART | (u) 19. WAS AUTOPSY
z PERFORMED?
g - 1534 YES{ ] NO
% | 20e. ACCIDENT * SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 1B.)
[y .
v O 0 O
S| 20c. TIME OF .Hour Month, Day, Year
o INJURY  g.m.
k3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g.; in or sbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., eic.) i -
WORK AT WORK
21. | ottended the d d from /2-'_'-2'6 "S-z ., o /2"26 (7 uﬂdlaslmwﬁmuhnnn /g?- '?é 5—7

m on the date stated above, and to the best of my knowledga, from the cavses- sln!od

7,25

220, SIGAATURE egrea or title)

P

-

—=

| Lt o 2z

22c. DATE SIGNED

. BURIAL, CREMATION, | 23b. DATE

23c. NAME OF CEMETERY OR CREMATRY

23d. - LOCATION {City, town, or county}’

"/(p /s5¢

. (5rate)

2 Clever

Mo .

/~7 =S¥

REMOVAL (gpacify) ) o .
Buria 12/29/1957 | Frazier Cemetery-' ' | Clever, Missouri
NERAL DIRECTOR ADDRESS . . FR 25. DATE RECD. 8Y LOCAL REG. | 26. REGISTRAR'S SIGNATURE / ~

{Lic

4 Embel e §

ons Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby- certify that the body whose name-is recorded on the reverse side of this certificate was embalmed

.» Student Embalmer No. ............ovveie

by me, or by ...covveiiinnnnn, et e e caenee e nnees SOOI TP URPUPRRTTOTR

working under my personal supervision.

Student .eeoiiiiiiiniis i S e
Signature of Student Embalmer

Note: The abdve MUST BE SIGNED BY THE LICENSED EMBALMER in-his OWN HANDWRITING. (Fallure

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.’
If this:body is not embalmed, fact should be so stated above,

-- e t




